TWO CASES OF OPERATION FOR RADICAL CURE 
OF HERNIA, WITH UNUSUAL FEATURES. 
CASE OF CIRRHOSIS OF PE¬ 
NIS. REMARKS. 1 

By GEORGE A. PETERS, M. D„ 

OF NEW YORK, 

SURGEON TO THE NEW YORK, ST. MARY'S AND ST. LUKE’S HOSPITALS. 

M ICHAEL M’GOWAN, Ireland, was admitted into St. Luke’s 
hospital, May 4, 18S5, with double inguinal hernia, that upon 
the left side being much the larger of the two. Twelve years ago, 
while lifting a child at arm’s length, he felt something “give way. - ’ 
There was but little pain, although a small lump was observed in the 
left groin. A physician whom he consulted pronounced it to be her¬ 
nia, and directed him to wear a truss, which he did for about two 
years, after which time, as he experienced no pain or inconvenience 
and the tumor was very small, he discontinued its use. Three years 
ago, while lifting a heavy weight, the tumor immediately became much 
larger, and was attended with sharp pain in the lumbar region, for 
which he remained in bed for a week or two ; since this time he has 
never been able to hold up the hernial swelling with any truss which he 
could procure. 

Eight years ago he came violently in contact with a “ sharp comer,” 
and a small bubonocele appeared in the right groin. This gave him 
no trouble until he lifted the heavy weight three years ago, after which 
time both his hemite became larger and painful. For the year or two 
past he has grown very fleshy. Summing up, this is his condition on 
admission to hospital, viz: On the left side is a large, indirect inguinal 
hernia easily reduced, except a small knuckle of intestine apparently 
adherent to the sac. The pillars of the ring are readily defined and 
very much spread, easily admitting four fingers. On coughing or 
straining, a large mass of intestine comes down, measuring three to 
six inches. 

1 Read before the New York Surgical Society, November 6, rSS6. 
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Tlie inguinal ring upon the right side easily admits tivo fingers, and 
the edges are sharply defined. On coughing, only a small bubonocele 
comes down. 

Family history and general condition good, except that he had been 
drinking freely of spirits for some time. 

As he suffered so much from the size of the tumor, and the fact that 
he could not wear a truss, I determined, after consultation with my 
colleagues, to perform Banks’s operation for the radical cure of the her¬ 
nia in the left groin. 

On May 7th the patient was put upon the table for operation, and 
with much delay brought under the influence of ether. During almost 
the entire time of the inhalation he vomited, coughed, and struggled, 
so that it made the operation one of great difficulty. 

A free incision was made through the skin, commencing just above 
the level of the external abdominal ring, and the dissection carried 
carefully down, layer by layer, until the sac was exposed and the pillars 
of the ring were brought distinctly into view. The ring was very' large 
and patulous, easily admitting four fingers. , The hernia was now re¬ 
duced by gentle taxis, leaving the collapsed sac in the wound. The 
cord was found behind and well out of the way. The sac was now 
opened and a knuckle of gut was found closely adherent to its wall 
just at a level with the ring. It was not deemed prudent to attempt 
its separation, and it was left as found. The opening in the sac was 
now carefully and with much difficulty stitched to the pillars through 
and through with stout catgut, and the ring closed. 

Owing to the restlessness of the patient under ether and frequent 
attacks of vomiting, the bowels were forced'down in a large mass and 
spread out upon the outside of the belly. 

The protruding bowel was carefully guarded with towels and sponges 
wet with hot water. This stage of the operation was exceedingly diffi¬ 
cult and prolonged. It was, however, finally accomplished. A great 
portion of the sac was now dissected out, two bone drainage-tubes 
were introduced, and the wound was closed with carbolized catgut and 
an antiseptic dressing placed over all. During the escape of the bowel 
the pulse sank very low, and he suffered very much from shock, but was 
finally restored by brandy, ether, and digitalis hypodermically adminis¬ 
tered. 

The patient suffered very much from na'usea, pain, and tympanites 
for a few days after the operation; but these symptoms gradually sub¬ 
sided. The wound did not heal throughout its whole extent by first 
intention, but remained open at the two angles, gradually filling up 
with granulations until June 17, 1SS5, when he was dischared cured. 
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Alice Surminski, Ireland, :et. 50, married, was admitted into. St. 
Luke’s Hospital, January 22,1S86. Six years ago, after lifting a heavy 
weight, she noticed a small lump in the right groin. Finding that it 
did not disappear after a few days, she entered Roosevelt Hospital, 
where she was treated for a short time, but no operation was done. 
Ever since that time she has felt a weakness in the right groin, and 
on exertion a tumor would appear, which could be reduced. She has 
never worn a truss. 

Ten days ago, after a severe strain, the tumor appeared, was painful, 
and increased in size. The bowels were constipated, and she suffered 
somewhat from nausea. On admission, examination revealed a tumor 
in the right groin below the inner third of Poupart’s ligament, globular 
in shape, about one inch in diameter, elastic to the feel, slightly pain¬ 
ful on pressure, and dull on percussion. 

A portion resembling a pedicle extended down toward the femoral 
canal. Before admission attempts had been made to reduce it by 
taxis, but without success. The attempt was renewed after admission 
with no result, except to occasion local inflammation and considerable 
pain. She was ordered strict decubitus and the cold coil was applied. 

The tumor was considered to be an incarcerated femoral hernia; 
contents chiefly omentum, and after consultation I determined to per¬ 
form Banks’s operation, hoping to make a radical cure. , 

On February 5, 1SS6, she was put on the table, ether was adminis¬ 
tered, and she was quickly brought under its influence. The integu¬ 
ment of the groin and neighborhood was shaved, scrubbed and ren¬ 
dered aseptic. An incision about two inches long was made over the 
convexity of the tumor and the dissection was carefully made down to¬ 
ward the sac. The connective tissues in this neighborhood were matted 
together, thickened, and extensively adherent to the sac itself. These 
adhesions were carefully dissected away and the sac was opened, allow¬ 
ing the escape of some yellowish fluid. When brought into view, the 
contents of the hernial sac were found to be a sheet of omentum en¬ 
veloping about three inches of the vermiform appendix, the distal por¬ 
tion of which was doubled upon itself, allowing the knuckle thus 
formed to project above the omentum, resembling a gland, for which it 
was indeed mistaken until the unraveling of the tissues determined its 
true character. The contents were adherent to the sac, but were dis¬ 
sected free, and the vermiform appendix and omentum were separated 
down to the ring, where each was separately ligated with stout catgut 
and cut off. The portion of the appendix vermiformis removed was two 
inches and a half long, and of about the size of a goose-quill. The 
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sac was now tied off, and, with the stump which was left just at the 
femoral ring, was stitched through and through with catgut. A rub¬ 
ber drainage-tube was now inserted to the bottom of the wound and 
the skin closed over with fine catgut suture. During the operation the 
wound was frequently irrigated with a solution of bichloride of mer- 
cuty, i to 1,000. The dressing was iodoform gauze and a spica band¬ 
age. ■ 

The first dressing was not disturbed until February joth, when the 
drainage-tube was removed, there being perfect union, except where 
the tube emerged. During the progress of the cure a small collection 
of pus occurred which somewhat delayed the healing. 

She was discharged cured March 9, 1SS6. 

Early in May, 1883, a gentlemen, Mr. S , tet. 65, presented himself 
with a condition of the penis to which I had never seen a parallel. 
For more than two years past he had complained of pain in that 
organ, and changes in structure had taken place which occasioned 
him much mental worry, and made him decidedly hypochondriacal. 

On examination, I found the glans and body of the penis, for about 
an inch from the end, hard and unyielding to the touch. The prepuce 
was very hard to the feel, inelastic, and embracing the glans very 
closely; it could not be drawn back sufficiently to expose it. The 
portion of the glans penis which could be exposed had the same hard 
feel, and was mottled with two or three small, red, smooth spots not 
ulcerated. Pain, although not severe, had been a constant symptom. 
There was also much itching and burning. 

His general health had been considerably affected, but apparently 
more from mental agitation than from actual disease. The organ was 
not increased in size. There was no syphilitic or glandular taint. 

Fearing that, if left unaided, it might degenerate into epithelioma, I 
determined to amputate the penis, which was done May 9, 1883. 

The operation was done about one quarter of the distance behind 
the corona glandis with a circular sweep of the knife. The urethra 
was then dissected out, drawn forward, and stitched with fine sutures 
to the skin, in order to prevent retraction. The wound healed very 
kindly, and he returned to his home in the country, May 2ad, thirteen 
days alter the operation. 

The specimen was handed to Dr. Frank Ferguson, pathologist, who 
made the following report: 

“Examination of the penis from amputation by Dr. George A. 
Peters, on May 9, 1883. 

“The organ was amputated just behind the corona glandis, the pre- 



OPERATION FOR RADICAL CURE OF HERNIA. 


19 


puce being also removed. The meatus is small, admitting only a No. 
15 French sound, and the tissues around it are anaemic and of a pe¬ 
culiar transparent color. The urethra behind the meatus bears the 
normal relation to a penis of this size. The mucous membrane cov¬ 
ering the glans and inner surface of the prepuce is normal. There is 
a zone, of inflammation products in the prepuce and glans throughout 
their entire extent, and, although generally a considerable distance 
from the surface (in the glans along the periphery of the corpus caver- 
nosum), in places there extend from the inflammatory zone limited 
areas which reach the mucous surface. This zone is composed of 
small round cells (young cells) ; in places accumulations of considera¬ 
ble size are seen, as in the formation of abscesses, but nowhere is seen 
any tendency to break down. Some of the blood-vessels in the neigh¬ 
borhood of this zone of young cells are filled with similar small round 
cells, while the vessels which pass up through the diseased parts to the 
mucous membrane are empty. The vessels of the corpora cavernosa 
are generally distended with blood. 

ll Diagnosis .—Inflammation of the submucous tissue of the glans 
penis and prepuce. 

"Note —1. The inflammation is extensive, its products found at the 
line of incision in the amputation. 

“2. There are no epithelial cells found in the glans or prepuce be¬ 
neath the mucous membrane, nor anything indicating carcinoma or 
sarcoma. 

“3. There has been general pressure on the vessels and nerves by 
the inflammatory products.” 

On presenting these two cases of operation for the radical 
cure of hernia, I desire to call attention to complications oc¬ 
curring in both of them. In the case of McGowan, who took 
ether badly', on opening the sac, a large mass of intestines 
was forced, by his efforts to vomit, through the distended and 
flabby ring, and was a source of much embarrassment and 
considerable danger until it was returned to its home. The 
principal assistant should guard very carefully the open ring 
and head off the first attempt at escape. The danger from 
shock will be much lessened if the truant gut is kept carefully 
protected by hot wet sponges. . 

In the case of femoral hernia, a complication presented— 
namely, the appendix vermiformis—which I do not remember 
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to have seen in any hernial sac which I have opened. In 
this case it was, when first seen, supposed to be a gland, but 
as the mass was unrolled its identity was established. As the 
hernial mass was adherent to the neck of the sac, it was de¬ 
termined to ligate the entire protrusion so that it might act as 
a plug. On examining the appendix after its removal, it was 
found to be pervious down to the very tip, but contained no 
faecal matter. The wound of operation healed kindly, and the 
presence of the divided appendix seemed in no way to retard 
th . cure. 

Of all the methods which have been adopted for the radical 
cure of hernia, the one described above and introduced to the 
notice of the profession by Banks, of Liverpool, is the most 
rational to the student and captivating to the surgeon. 

The experience which most of us have had with the opera¬ 
tion of Heaton by injection and with the needles and wire has 
not, I will venture to say, been so satisfactory as to convince 
us that nothing better can be devised. 

The methods of procedure adopted vary according to the 
theories or experience of different surgeons. Some use the 
silver wire, others aseptic silk thread, and others again carbol- 
ized catgut. The result of my experience and observation in¬ 
clines me to advocate the catgut properly prepared so that it 
will not dissolve too readily. 

Union by first intention in the wound is not so desirable as 
might at first seem. A sufficient amount of inflammation to 
procure a dense thickened mass of tissue, provided this is the 
result of suppuration and granulation about the ring and 
canal, is to be preferred. 

That the operation is a reasonably safe one is, I think, 
proved by the results already obtained. When the cases are 
properly selected and the operation is done with all modern 
precautions, the percentage of recoveries is as large as in the 
cases reported by Banks and others abroad. Even when such 
precautions are not observed, the statistics show a death-rate 
of only one in eight. 

In cases where the hernia is large and subjects its owner to 
much pain and discomfort, where it can-not be entirety re- 
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turned or, if returned, can not be kept in place with a truss, 
this operation is indicated. Even if it should not result in a 
perfect cure, the patient will be so much improved as to be 
able to wear a truss with comfort and become again a bread¬ 
winner. 

The case recorded above in which I resorted to amputation 
of the penis is unique in my experience. Dr. Ferguson also 
states that it is the first of the kind which has been brought to 
his notice. The operation is to my mind justified by the fact 
that Mr. S. is now in good health, and there has been no ex¬ 
tension of the disease. The relief to his mental condition 
would in itself sanction the operation. 



